Jonathan Mann asserted that violations of dignity serve as underlying factors that negatively impact the health of individuals. He called for the public health community to develop an empirical understanding of il] health through the fundamental concept of dignity. This article explores definitions of dignity and presents a mode] to demonstrate how violations of dignity may cause chronic stress and, therefore, poor health. By combining human rights, capabilities, and ecosocial approaches, it may be possible to develop a multi-dimensional instrument to quantify and measure dignity violations. The most promising testable hypotheses concerned with dignity violations are related to violent victimization, poverty and deprivation, and discrimination -each of which has been linked to chronic stress and poor health. Jonathan Mann asevero que las violaciones a la dignidad sirven como factores subyacentes que afectan negativamente la salud de las personas. Exhort? a la comunidad de salud p?blica a desarrollar un entendimiento empirico de la mala salud por medio del concepto fundamental de la dignidad. En este articulo se analizan las definiciones de la dignidad, y se presenta un modelo para demostrar la manera en que las violaciones a la dignidad pueden causar estr?s cr?nico y, por ende, mala salud. Al combinar derechos humanos, capacidades, y enfoques ecosociales, quiz? sea posible crear un instrumento multidimensional para cuantificar y medir violaciones a la dignidad. Las hip?tesis verificables m?s promisorias relacionadas con violaciones a la dignidad se relacionan con persecuci?n violenta, pobreza, privaci?n, y discriminaci?n; cada una de las cuales se ha vinculado con estr?s cr?nico y mala salud.
disparities in the US, especially for African-American women, who experience disproportionately high incidences of poor health and premature death. 5 The most salient predictors of health disparities in the US related to identifiable rights violations are violence, poverty/deprivation, and discrimination.6 Paying attention to human rights when addressing such issues as violence and discrimination reframes these experiences; they can therefore be depicted as violations of rights that arise from deliberate decisions, policies, and programs rather than being seen merely as unchangeable life circumstances. This reframing may help health researchers to address stress-inducing health issues in ways that permit us to hold accountable the players who support the societal structures and political systems that perpetuate health disparities.
This article proposes to advance the science of health and human rights by exploring operational definitions of dignity, identifying measurable components of dignity, and developing a conceptual model that demonstrates how violations of dignity may cause chronic stress and poor health. This preliminary, exploratory discussion will assist with the development of a measure to help create testable hypotheses that link individually assessed violations of dignity and health outcomes.
The Dignity Approach
The "dignity approach" differs from the "violations approach," the "impact assessment approach," and the "health equity gauge," each of which is important to the enhancement of the frameworks for the study of health and human rights.7-10It differs from these structurally and objectively focused approaches in that it incorporates a measure of quality of life and a valued life, at the individual, subjective level. Rather than attempting to measure human rights violations and health at the level of the state, the dignity approach addresses subjectively experienced biological, mental, and emotional processes related to rights violations. It is a person-centered approach, emphasizing the voice and the experience from an individual's perspective on how and why human rights can make an impact on health. Current approaches focus primarily on the structural level; they demonstrate how peoples' rights are violated on a broad scale and how this might impact population health."i They do not capture the experience of a rights violation or the experience of dignity, nor do they demonstrate how these can have physical, mental, social, and spiritual impacts on well-being. While dignity is both objective and subjective, for purposes of measurement, the dignity approach outlined below asserts that a subjective view of objectively defined dimensions can add to the understanding of the etiology of dignity violations.
Why measure dignity as opposed to rights? Rights are claims and signal obligations for duty-bearers.12 Dignity is the gauge of human suffering that can be tied to individual experience.13 Thus, to use a dignity approach is to use a phenomenological approach that emphasizes the experience of rights violations. To measure dignity violations is a difficult task, however, as it is difficult to associate a currently loosely defined social concept with biomedical outcomes.
According to Mann and Sofia Gruskin:
Several lines of evidence suggest that regular and severe violations of individual or collective dignity have severe adverse effects on health. Yet, until or unless these impacts on well-being are manifested in biomedical recognized forms (e.g., hypertension, diabetes, heart disease, ulcers, psychosis), their existence as a health problem remains unclear and unvalidated. A major pioneering effort is needed to identify and link the full range of these assaults on well-being, particularly mental and social, with violations of human rights and dignity.14 A better understanding of the pathways by which violations of dignity affect the health of individuals and populations is crucial to solidifying the framework for health and human rights. The way to do this at the outset is to describe the experiences of dignity violations and to develop a measure sensitive enough to capture them and juxtapose them with our extant measures of health and well-being.
Several recent methodological and scientific breakthroughs in public health allow us to adopt approaches with a methodological creativity of the sort called for by Mann and Gruskin. The dignity approach presented here draws together the two related frameworks of the ecosocial approach and health and human rights described by Nancy Krieger and Gruskin. 15 The ecosocial approach is a framework that seeks to explain how health is socially mediated and thus demands accountability by policy-makers; the health and human rights framework is grounded in the idea that the state must respect, protect, and fulfill its obligations for health and well-being. These two frameworks can be brought together to find tangible ways in which we can trace the undeniable link between the experience of human suffering and the paper and ink of policy-makers. The concept of embodiment in Krieger's ecosocial approach provides a framework for understanding how a social dynamic can biologically manifest in the body. Krieger and George Davey Smith provide multiple examples of how embodiment can explain health outcomes such as low birth weight, increased rates of cardiovascular disease, and stunted growth. For instance, they explain that violence can cause not only physical injury, but also physiological changes in the body.16 Thus, it is not only violence itself that causes illness; it is also unequal gender dynamics and other forms of social and psychological inequities and affronts that can cause the ill health. In the ecosocial approach, pathways to embodiment that are due to unequal power and social relations can be portrayed as experiences of having one's dignity violated. The ecosocial approach can explain how these experiences are associated with acute and chronic stress: the physiological and psychological responses to those stressors impact physical and mental health. Through this approach, we may be able to develop a measure to demonstrate that individually perceived violations of dignity can become embodied and physically experienced.
Preliminary Definitions of Dignity
Consideration of the relationship between dignity and health is most developed in exploring the relationship between technology and human life. The medical community has focused on dignity as it relates to treatments provided through medical intervention and technology at the end of life. In a look at technology, Steven Malby portrays human cloning as a dignity violation related to Article 1 of the UDHR.'7 Going beyond acute situations involving end of life, and transcending the temptation to focus only on high technology interferences in the human condition, Mann and Gruskin have identified the importance of dignity as a pervasive principle and as an experience affecting people on a daily basis and throughout the lifespan. For purposes of developing a measurement that can integrate dignity into the etiology of well-being, this article builds on this thinking.
At the outset, the definition of dignity should remain open-ended, as parameters around dignity should be empirically based. An understanding of the concept can begin with a look at Mann's investigation of its meaning from individuals themselves. Human rights and health scholars address the structural aspects of rights violations and attempt to find ways to track human rights abuses related to health and the civil, political, economic, social, and cultural rights associated with health.18 They have neglected the perspective of individuals themselves, however, as well as the lay epistemology for human rights abuses and how these relate to well-being. This is extremely important, as cultural and local perspectives of rights and dignity must also be accommodated.
Scholars are drawing attention to the importance of understanding cultural differences in definitions of human rights and dignity. [19] [20] [21] Other related notions such as honor, shame, and pride are rooted in cultural traditions, and thus vary according to social and cultural context. For instance, violence against women, or outright murder, may be considered a dignity-saving act or an "honor killing" by some in Muslim society; yet by international human rights standards, these are severe violations of women's rights.22 It is essential, therefore, to address such notions from the perspectives of those who experience dignity violations firsthand.23-25 This should be done, not in the name of cultural relativity, but so that we may understand the local contexts and lived experience of violations as they relate to individual well-being. More empirical research is needed to develop a dignity violations "yardstick" that can be incorporated into multi-level analyses, such as those that are prevalent in the health disparities literature in the United States.
Although we must ground these efforts in empirical research, we can begin to delineate some of the parameters of dignity and identify a preliminary list of its components. As a caveat, Mann insisted that, in relation to the concept of dignity and health, we are in a "pre-conscious phase"-a phase where dignity is difficult to define. Thus, dignity needs more exploration and discussion before we can clearly see and define its parameters.
Dignity is a normative concept that at first glance is merely intuitive. Many people may recognize dignity only when dignity is violated.26-28 The UDHR does not define dignity per se but firmly establishes it as a core value on which most other rights and obligations are based. Mann posited that dignity is a dynamic social process, which is both internally and externally perceived. It is based on how one perceives oneself (internal) and how one is perceived by others (external). In his very preliminary empirical work, Mann found four dimensions in personal experiences: not being seen (being considered invisible); being subsumed (being viewed not as an individual, but stereotyped); having one's personal space violated (experience of violence/abuse); and feeling humiliated (perhaps because of one's peculiarity/ uniqueness).29 There could and should be more dimensions of dignity violations, however. We might, for example, include a broader spectrum of the population and the perspectives of the poor and those whose rights have been violated in acute or chronic situations to explore additional dimensions. In doing so, it is likely that we would find many instances in which people feel as if they have no autonomy or personal control over their destiny; that they have been neglected; that they have been denied opportunities to participate in community life; that they have experienced torture and victimization; and so forth. Each of these experiences, I suggest, is related to a sense of a person's worth. Thus, before we get to more of dignity's potential components, we can already create a broad definition of dignity.
For purposes of this article, dignity is defined as a dynamic sense of worth that is socially and politically mediated. It is dynamic in that it is both an objective and subjective experience, and it is a social process. The objective experience of dignity is dependent upon how one is perceived, seen, and treated by others. On the other hand, the way that a person is treated or seen by others will affect that person's subjective experience. Each right portrayed in the articles of the UDHR hinges upon our assumption of the preamble and the first article in the Declaration. The rights uphold the dignity, or the inherent worth, of a person. Thus, all persons have worth in and of themselves; they should not be treated as a means to an end but should instead be recognized for their worth and their potential.
This concept of worth is best captured by the capability approach to human development and public policy that has been developed by Amartya Sen and Martha Nussbaum.30-32 Following the tradition of Kant, Sen asserts that no human being should be used as an end, but should rather be considered an end in and of himself or herself. Sen asserts that a person has the capability to make choices through developing their fullest potential. This is the way in which rights are accomplishedthat is, when one can choose the kind of life that one has reason to value.33 In other words, one can lead the kind of life in which he or she can experience a sense of dynamic worth.
This kind of valued life is intimately associated with selfesteem and internally perceived feelings of worth. In his work, A Theory of lustice, John Rawls lays out the most basic goods that everyone should have. According to Rawls, self-esteem is the most fundamental basic good.34 Nussbaum asserts, however, that we must go beyond this notion of self worth (which is affiliative by nature) to include such "basic capabilities" as "health and vigor, intelligence and imagination."35 These are the capabilities that distinguish human beings from all other beings in the sense that affiliation and practical reason are what distinguish our humanity. This resonates with the entire text of Article 1: "All human beings are born free and equal in dignity and rights. They are endowed with reason and conscience and should act towards one another in a spirit of brotherhood."
This emerging definition of dignity is necessarily different from that of rights. Rights are specific claims that are based on the inherent worth of a person. They are claims that indicate obligation on behalf of a duty-bearer. As Nussbaum points out, although a state may officially acknowledge a right or set of rights, it is entirely possible that a person may not be able to achieve that right.36 For instance, in some countries, women may officially be afforded equal status with men; yet in practice, a woman may not be able to leave her house to find work for fear of being beaten.37 Similarly, although the United States has ratified the International Convention on the Elimination of All Forms of Racial Discrimination, systematic racial profiling by police, as well as inequitable prosecution for drug violations and the death penalty, have been found to eripple AfricanAmerican men and their families throughout the US.38,39 These circumstances clearly demonstrate that, although the right to be free from discrimination based on race is on the books, the right is not achievable, given the fact that the discriminatory system in the US stifles the capabilities and functionings of African-American men.
According to Nussbaum, while rights language and human rights are essential to make claims about human worth, they do not provide any tangible way that the achievement of that worth can be measured.40 For this reason, the capability approach is included here because it asserts the dynamic value and worth of a person and then provides a way to begin to define (for the purpose of this article) the necessary components of dignity.
Finally, while I emphasize here that dignity is about one's worth or value, we must not forget that it is also a right. Klaus Dicke asserts that all new instruments for detecting human rights violations "should be of fundamental character and derive from the inherent dignity and worth of a human person." He recommends, however, that we translate the concept of dignity as a value into dignity as a right.41 Since the meaning of dignity is the foundation of all rights, it is, understandably, integrated into the rights themselves. Thus, while we investigate the dynamic sense of value and worth, it is important that we keep an eye on the duty-bearers who are supposed to promote and protect the dignity and well-being of individuals. 
Components of Dignity

Stress As a Potential Mechanism through Which Violations of Dignity Affect Health
One of the underlying medical etiologies potentially relating dignity violations to health is the overwhelming pres--sure on the psyche and the body of these violations. In addition to affecting one's general outlook, the experience of severe stress caused by a rights violation may, for example, affect circulation, resulting in negative effects on the organs.47 In the literature on the relationship between stress and health, there is an emphasis on violence-related trauma, poverty, and discrimination.48 For sake of example, I address these three issues. The ecosocial approach and theory of embodiment point to how exposure to violence (gender-based violence and youth violence), low socio-economic status, and discrimination are situated in social dynamics that can penetrate the body or can be embodied and manifest as illness. A preliminary model for how violations of dignity work through these factors to cause poor health is shown in Figure  1 . Importantly, each violation included is related to the next. 
HEALTH AND HUMAN RIGHTS
Violence (Gender-Based Violence and Youth Violence) Domestic violence and rape are especially important to note while exploring issues of dignity because of the acute and chronic consequences of these major human rights violations. 49 Women who experience violations of dignity related to abuse or rape often deal with health consequences throughout their lives. They are more likely to report a variety of physical illnesses, including gastrointestinal disorders and genitor-urinary problems, higher HIV risk, higher rates of STDs, respiratory and cardiac problems, in addition to psychological disorders, poor mental health, anxiety, and depression.50-57 There is also substantial evidence that such trauma and stress (due to violations of bodily integrity) cause hypothalamic-pituitary-adrenal dysfunction. [58] [59] [60] [61] [62] Population studies demonstrate that exposure to violence as a child can also be a risk factor for negative health outcomes later in life; poor health among adults is often related to early experiences with violence and family dysfunction.63 These traumatic events are social, behavioral, and biological pathways that chart the ways in which exposure to and experiences with violence-related violations of dignity can contribute to poor health conditions later in life.
Low Socio-Economic Status
A wealth of literature exists on the negative health effects of low socio-economic status.64-66 For instance, simply having low socio-economic status, controlling for several other factors, increases one's risk of contracting HIV and increases the likelihood of experiencing depression.67-69 The negative effects of low socio-economic status on health relates, in great part, to having poor control over one's work situation, which is a potential limitation on one's capabilities, agency, and dignity.70-72 Poor health also travels through the generations. As an example, studies on the employment of grandfathers have demonstrated generational transmission of poverty and ill health. If the grandfathers of young children had a low-paying and low-status job, the health of the children was considerably worse than that of young children whose grandfathers had a higher-paying, higher-status employment situation. 73 The potential domains of dignity that are violated in these instances are 220 Vol. 9 No. 2 skills, the right to the fruits of one's labor, and the need for agency and freedom. Low social status contributes to poor health as a result of low income, lack of access to services, minimal options, and inadequate community resources; it also involves greater stress.74-78 Stressors include crowding, crime, noise, discrimination, police brutality, and homelessness. Several of these can be characterized as violations of dignity, especially those related to discrimination, homelessness, and exposure to violence. Arline Geronimus posits that these chronic health consequences can be explained through the concept of "weathering," which suggests that repeated experiences with inequalities, discrimination, and violations build up over time, contributing to increased levels of morbidity, disability, and mortality. 79Weathering helps to explain why certain populations are especially at risk for experiencing negative health outcomes over the course of their lives. Early exposure to human rights violations, such as lack of access to food or adequate health care, exacerbated by more acute traumatic violations, such as community and domestic violence, wears away at the psychological and physical well-being of the individual. This is just one example of health outcomes that occur as continuous violations of dignity amass and take their toll on the body.
Older as well as young men also experience negative health consequences related to violence. Elijah Anderson's now widely accepted qualitative research on gang and community violence among youths in Philadelphia demonstrates that respect and saving face are paramount for survival and for maintaining a sense of self among youths in the inner city.80 John Rich's more recent investigation shows that being disrespected and continually striving for respect can lead to recurrent injury, traumatic stress, and substance abuse.81 In these instances, the need to be respected and the fear of shame and humiliation (the antithesis of dignity) are the cause of poor health and poor decisions that perpetuate dignity violations. James Gilligan's investigation on early life experiences of incarcerated men also demonstrated that the majority of the men he interviewed had experienced recurrent shameful and humiliating experiences in which they had felt disrespected. This experience of shame (shame of poverty and shame of abuse), Gilligan asserts, is what led the men to murder and abuse others. 82 Torture In addition, maternal stress has been shown to contribute to higher levels of bacterial vaginosis in AfricanAmerican women, and chronic stress has been found to increase levels of allostatic load, or wear and tear on physiological activity in the body. 100,101 Maternal stress increases levels of the corticotropin-releasing hormone, seen most especially in African-American women. This, in turn, affects the health of the infant. 102 Women's rights and health outcomes also affect children's rights and health. Ethnic disparities in health among women of low socio-economic status or of various racial/ ethnic groups can affect the health and development of their children.103 Pregnant women who are unable to find adequate food or care due to a disproportionate number of social and economic barriers, for example, are at a disadvantage in providing proper prenatal care and nutrition for their unborn children. Violations in women's rights may continue to have negative consequences after childbirth, affecting maternal-child relationships in ways that limit the child's access to food, shelter, or medical care.'04 While the weathering concept explains the multiplicative affect of chronic exposure to violations of dignity for each individual, findings by Hogan et al. further emphasize the far-reaching effects of violations of dignity. The risks for negative health outcomes are passed on to the next generation through the mother-child relationship. 105 This stress induced by unequal gender relationships, the social and political neglect experienced by low-income inner city populations, and outright racial and ethnic discrimination is often pervasive and chronic.
Broadening the Scope
These pathways or models of stress, weathering, and allostatic load that demonstrate the embodiment of violence, poverty/deprivation, and discrimination are compelling. The stress literature, however, portrays these factors merely as life circumstances, rather than as unjust, changeable social circumstances that should be protected through the human rights commitments embodied in the UDHR. The dignity approach proposed here allows us to draw each of these stressors together to examine how they interrelate and cause poor health and greater vulnerability. Bringing the issues of violence, poverty, and discrimination into a larger framework of dignity helps to reframe an understanding of these conditions and to address the roots of their injustice. Should we have the courage to develop measures of dignity -a subjective assessment of socially and politically mediated sense of worth -we can place these health conditions under the rubric of human rights, for which there is legal recourse. As a result, chronic stress and shame associated with violations of dignity would be viewed by public health professionals and researchers not merely as conditions to be studied, but, rather, as a manifestation, at the most tangible level, of how social and political relationships can have an impact on health. The dignity approach explored here can provide the health and human rights framework with more ways to provide solid, empirical grounding in the established medical literature, in health policy-making, and in public health programming. Mann suggested that, with the concept of dignity, we are at the frontier of an unexplored universe in public health. It is time that we start exploring.
